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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number:  3235-0076
Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden
FORMD hours per response . . 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Preflx | | Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Name of Offering lr‘" lS is an amendment and name has changed, and indicate change.)
Series X Convemble Prefe
Filing Under (Check box(es) that app]y) [ rule 504 [J Rute 505 Rule 506 [ section 4(6) J uLoE
Type of Filing: New Filing  [] Amendment
. A. BASIC IDENTIFICATION DATA '
1. Enter the information requested about the issuer
Name of Issuer ] check if this is an amendment and name has changed, and indicate change.)
Acom Cardiovascular, Inc.
Address of Executive Offices (Number and Street. City. State, Zip Code) | Telephone Number (Including Area Code)
601 Campus Drive, St. Paul, MN 55112 651-286-4800
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(If different from Executive Qffices)
Brief Description of Business

Research, develop and market devices and accessories utilized in connection with cardiovascular procedures.

CESSED

Y\\ JAN 0.7 2008

Type of Business Organization
cor]?omlion O l%miled panncrship, already formed [J other (please specify): THOMSON
] vusiness trust [ timited partnership, to be formed E
Month Year
Actual or Estimated Date of Incorporation or Organization: ’ 0 I 8 l 1 0 I 0 | Actual [ Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: ED:I EI
CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
77d(6).

When 1o File: A notice must be filed no later than 15 days after the first sale of securilies in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on which
it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any materia! changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Excmption (ULOE) for sales of securities in those states that have adopted ULOE
and that have adopted this form. Issuers relying on ULOE must file a separate natice with the Securitics Administrator in each state where sales are to be, or have
been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the properamount shall accompany this form. This notice
shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result In a loss of the federal exemption. Conversely, failure to file the
appropriate faderal notice will not result In a loss of an available state exemption unless such exemption is pradicated on the filing

of a federal notice.

Potential persons who are ta respond to the callection of information contained in this form are not required to respond SEC 1972 (6/02) 10f8

unless the form displays a currently valld OMB control number.—
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

+ Each promoter of the issuer, if the issuer has been organized within the past five years;

= Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

* Each executive officer and director of corporate issuers and of corporate general and managing partmers of pannership issuers; and

*  Each general and managing partmer of partnership issuers.

Check Box(es) that Apply: D Promoter Beneficial Qwner D Executive Officer

O Director

(] General and/or
Managing Partner

Full Name (Last name first, if individual)
Credit Suisse First Boston Equity Partners, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Credit Suisse First Boston Advisory, Eleven Madison Avenue, New York, NY 10010

Check Box(es) that Apply: D Promoter Beneficial Owner D Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Johnson & Johnson Development Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
One Johnson & Johnsen Plaza, New Brunswick, NJ 08933

Check Box(es) that Apply: O Promoter Beneficial Owner [ Executive Officer

[ pirector

[ Generat andror
Managing Partner

Full Name (Last name first, if individual)
New Enterprise Associates VII, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o New Enterprise Associates, 1119 5St. Paul Street, Baltimore, MN 21202

Check Box(es) that Apply: I:l Promoter Beneficial Owner D Executive Officer

D Director

I:I General and/or
Managing Pariner

Full Name (Last name first, if individual)
Credit Suisse First Boston Equity Partners (Bermuda), L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, NY 10010

Check Box{es) that Apply: [ Promoter Beneficial Owner [ Executive Officer

] Director

1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Alferess, Clifton A.

Business or Residence Address (Number and Street, City, State, Zip Code)
1000 2nd Avenue, Suite 1440, Seattle, WA 98104

Check Box(es) that Apply: [ Promoter D Beneficial Qwner Executive Officer

Dircctor

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Anderson, Steven

Business or Residence Address (Number and Street, City, State, Zip Code)
601 Campus Drive, St. Paul, MN 55112

Check Box(es) that Apply: ] Promoter ] Beneficial Owner ] Executive Officer

Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Hadley, Charles G.

Business or Residence Address (Number and Street, City, State, Zip Code)
601 Campus Drive, St. Paul, MN 55112

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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' A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:

+ Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+  Each executive officer and director of cotporate issuers and of corporate general and managing partmers of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] promoter [ Beneficial Owner [ Executive Officer Director L] General and/or
Managing Partner

Full Name (Last name first, if individual)
Weisskoff, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
601 Campus Drive, St, Paul, MN 55112

Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Officer Director DGenerﬂl and/or
Managing Pariner

Full Name (Last name first, if individual)
Van Bladel, Sigrid

Business or Residence Address (Number and Street, City, State, Zip Code)
601 Campus Drive, St. Paul, MN 55112

Check Box(es) that Apply: ] Promoter [ Beneficial Owner D Executive Officer Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Mitchnick, Mark |

Business or Residence Address (Number and Street, City, State, Zip Code)
601 Campus Drive, St. Paul, MN 55112

Check Box(es) that Apply: {71 promoter [T geneficial Owner [ executive Officer Director AGeneral andror
Managing Partner

Full Name (Last name first, if individual}
Benson, Buzz

Business or Residence Address (Number and Street, City, State, Zip Code}
601 Campus Drive, St. Paul, MN 55112

Check Box(es) that Apply: [ promoter ] Beneficial Owner [ Executive Officer Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Lunsford, Jr., Paul R,

Business or Residence Address (Number and Street, City, State, Zip Code)
601 Campus Drive, St. Paul, MN 55112

Check Box(es) that Apply: [ Promoter ] Beneficial Owner Executive Officer ] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Bassett, Kevin

Business or Residenice Address (Number and Street, City, State, Zip Code)
601 Campus Drive, St Paul, MM 55112

Check Box(es) that Apply: [J Promoter ] Beneficial Owner D Executive Officer [ Director O Generai and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
20f8



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .............................. a
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .. ... ... i i i e $ NA
3. Does the offering permit joint ownership of a Single UNit? . ... ... i i i it e e e e Yes No
0
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuncration for solicitation of purchasers in connectionwith sales of securities in the offering. Ifa person to be listed is an associated person
or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5)
persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.
Full Name (Last name first, if individual)
NO COMMISSIONS WILL BE PAID
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or Chetk individual StalES) . . ..ottt t it i ittt ie e et tan s s tanraaaanaceairrrans [J Al States
Cliau Oiaxi Orazn Orary Chicar Qicor Oen Ower Owee; Oru Chear Omn O oo
O Omg Ooa Ows) kvt Oreat Omer Oivoy Ceva) Do O Civs) Clivoy
Civn Owme; Ot Oy Clwn Oy Ot Oveg Ovoy (o Choxy Clrorr [ ieay
ry  sc [SD) [TN] rx) Own Odvry Civag wal Clwvy Clown Dliwy [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual Sats) . ... .. 0t i i i i e e ] An States
Oiau Okl Oz OJwry Cicar Owcor Oen Ooe oo ey Oea Clen O o)
Om Omy Qoar Oixkst Qxvi Dra Omer Oy Oma) O Oy Jvs) Jivog
Omn Ome Omvi Qo Qoo O Ol Owe Omer Cox Cioxkr Clor) [Jea)
Oeen Uise) Doy g Dl Cdwn Elpvry Ddvay Dlwar Dlowyy Dlowyg Cliwny. Ll rewy
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) .. ... ...ttt e e e e [ Al States
O Oy Oazy ey Jica) OQieoy Oen O Owoag dra Ocar 8wy O oo
w ) Quay Owxsy Oyl Qwea Omwer Oivor Omvar O O Gimsy [ivo
Omn Owey Civvg ] ivwg B g O Oovwr Covey ooy [Jrony [Jrokn Clor) [ teal
Org Cliseg Tlisoy g Ol Cwn Clvnn Dlvay Uliway Clowwvn Clpwny. Tlewyy L ery

(Use blank sheet, or copy and use additional copies of this sheet, if necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter "0"
if answer is "none” or "zero." If the transaction is an exchange offering, check this box [ and indicate in the col-
umns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount
TYPE Of BOCUTItY . oo e Offering Price Already Sold
1T $ 5
BQUILY .« e vt ittt et e e e e e e et e e e e e e $ 33,000,000 $ 21,604,427
(] Common Preferred
Convertible Securities (INCINDING WaITANIS) . ...t i i vaeaa s ioennnrnaas s rsnannasrerannss $ $
Ty o T b s b3
Other (Specify Shares underlying convertible promissory Notes™). .. ...ovv vt inrneennanss $ L o
1 $ 33,000,000 $ 21,604,427
Answer also in Appendix, Column 4, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased secunties and the aggregate dollar amount of their purchases on the total lines. Enter "0" if answeris "none”
or "zero." Aggregate
Number Dollar Amount
Investors of Purchases
F L L I ) T 33 $ 21,604,427
NON-GCCTEAIEd INVESIONS ..\ttt ettt et e st e e e e e eon s s s aaaanseanneenns 0 $ 0
Total {for filings undesr Rute 504 only)} ...... ..o 5
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C - Question 1.
. Type of Dollar Amount
Type of Offering Security Sold
RUIE S0 Lottt i e e e 5
LY 1 $
RUIE S0 Lo e e e $
TOa] . oottt e e e e e e e e et 3
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
securities in this offering. Exclude amounts relating solely to organizationexpensesof the issuer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.
Transfer ABENlS FeeS . ... i i i i i e e O $
Printing and Engraving Costs . . ... ..ottt i e e iiiieae e O $
Y 0 U PP $ 200,000
ACCOUNNE F oS . . L e i O b
Engineering FEES ..\t titttt ittt ittt et e e (| 5
Sales Commissions (specify findets’ fees SEPArately) ... ... ... oiermn ettt 0O s
Other Expenses (identify) Blue Sky filing fees O s_ 1400
Y $ 201,400
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*Includes (i) conversion of promissory notes for 347,791 shares of Series X Convertible Preferred Stock for which no additional consideration
was paid, {ii) conversion of promissory notes for 7,279,457 shares of Series AA Convertible Preferred Stock for which no additional
consideration was paid, and (iil) conversion of promissory notes for 29,918 shares of common stock for which no additional consideration
was paid.




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted gross proceeds to the issuer.” ...

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Salaries and fees ............ teveeeenreneerareaes

Purchase of real estate.... rerresree e rreereerarrenn

Purchase, rental or teasing and installation of machinery and equipment.........ccouiininniiin.

Construction or leasing of plant buildings and facilities .......

Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger)..........

Repayment of indebtedness. e

Working capital ..o —ons

Other (specify):

Column Totals ........

Total Payments Listed (column totals added) ..........ovevecnmminiiinvieccicsr s

$ 32,798,600
Payment to
Officers,
Directors, & Payments to
Affiliates Others
O s O s
O s s
0O s O s
O s O s
O s O s
O s Os___
a s $ 32,798,600
O s O s
a s aOs__
L $ 32,798,600

[ s 32708600

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature
constitutes an undertaking by the issuer to furnish to the US. Securities and Exchange Commission, upon written request of its staff, the information furnished

by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date

Acorn Cardiovascular, Inc. ‘%—' / 2 / =z /, /ﬁ ?
Name of Signer (Print or Type) Title of Signer {Print or Type)

Steven Anderson Chief Executive Officer and President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 1§ U.S.C. 1001.) |
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